In spite of progress, psychosurgery remains a last resort procedure and it is indicated only when everything else has failed and when it can alleviate the patient's suffering. Psychosurgery in controlling aggression seems to be quite effective in a number of cases but this indication is likely to be anathema to human rights defenders. In addition to therapeutic applications it also contributes to understanding neurophysiology. However, the complex model of brain functioning which neuropsychology is in process of building up is as yet little utilized by present-day neurosurgery. Because of this lack of precision and specificity, particular caution is called upon in deciding on this mode of treatment in each case in order to protect patients' rights and interests. Nevertheless careful review of all available evidence indicates that political meddling in this area is hardly in the interests of patients. In final analysis objective facts rather than a particular ideology, however humanistic, ought to be the decisive factor. Some unfortunate results in the era of blind lobotomies seem to be used as ammunition against modern psychosurgery. For instance, today patients with temporal lobe epilepsy exhibiting violent behaviour benefit from bilateral stereotaxic amygdalectomy without any of the major deficits of the Kliiver-Bucy Syndrome.
The papers were presented in 1970, the book was published in 1972 and is being reviewed in 1975. In these times of rapid progress it could be expected to be obsolete, but although there have been new developments in the last five years, it is remarkably up-to-date in its general outline and practical conclusions because it contains considerable solid knowledge. Consequently, while it may be somewhat obsolete to a neurosurgeon in regard to some particular technique, to a psychiatrist it is still a very useful source of information and is likely to remain so for a number of years.
This book reflects the present state of psychosurgery today and reveals that there is insufficient co-operation between neurosurgeons and psychiatrists in the evaluation of results. It is only natural that neurosurgeons are focusing on specific symptoms and in so doing are sometimes introducing their own terminology which does not always correspond to that of psychiatry. This ambiguity and loose use of terms makes comparison of results by various neurosurgeons difficult. It is unavoidable that psychosurgery, which is the only biological treatment based on actual knowledge of brain functions, would attempt to zero-in on the smallest possible units of behaviour, just as other biological investigations do, rather than be content with poorly defined categories of the official psychiatric classifications. It therefore behooves the psychiatrists working with neurosurgeons to describe, in detail, each patient's symptoms and behaviour prior to and following brain surgery and to follow up their patients for the remainder of their lives. Only in this manner are we going to arrive at more rational choice of the best procedure to use in a given case.
Familiarity with this book is a requirement for all psychiatrists having to decide whether a psychosurgical intervention is indicated. In addition, those interested in contributions of psychosurgical techniques to the knowledge of neurophysiology will find it easy to assimilate without being obliged to delve into technical details abundant in purely psychosurgical texts.
The binding and printing are attractive. The paper is of good quality, heavy and glossy but it reflects light. Consequently it has to be moved when turning a page to avoid light shining in the eye.
Each paper contains its own bibliography and there is both an author and a subject index. The first thing that struck me was the attractive new cover, which is a big improvement. It has both warmth and movement and invites one to tum the cover to see what is inside.
The order of the first seven chapters has been changed, so that the material and content seem to flow in a more even and logical sequence. In the third edition the first chapter is Mental Health and the Nurse, whereas in this new edition this subject is dealt with in Chapter six, after the reader has been introduced to the concepts of Personality Development, Mental Mechanisms, Mental Health and Mental I1lness, Mental Health Programs, Facilities and Services, and Treatments in Current Use. Thus the reader gets to know something about the whole psychiatric perspective before being introduced to psychiatric nursing practice.
Generally, the content of the book has not greatly changed, but there are some instances of both content and chapter title changes which are indicative of some of the advances in the philosophy and approach to psychiatric nursing since 1970. The clinical practice or nursing-care-plan questions at the end of each chapter have remained in the fourth edition, and continue to be an adjunct for students, teachers, and anyone who wishes to make use of this basic psychiatric manual.
This edition of Psychiatric Nursing -A Basic Manual is an improvement over the last and the price is well worth it to those involved in the psychiatric nursing field, even if they have one or more of the earlier editions. As the authors state in their preface, "The simplicity of presentation and the format of the content offers material designed for effectively teaching psychiatric nursing, not only to attendants, psychiatric aides and practical nurses, but to community college students in nursing and mental health technology when the curriculum allows only limited classroom and clinical instruction. " Ivy H. Dunn', M.Sc.N.
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